FILE NOW: FILING FEE IS $61.25 FILED

f NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O a.m
[N CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CCRPORATIONS

1997 i
- | DOCUMENT # N94000003715 (9)

% 1. Corporalion Name

TOWN & COUNTRY ALLIANCE, INC.

RIS LR AR O

7512 PAULA DR PO BOX 261106

| 108 SUITE 111

. TAMPA FL 33615 TAMPA FL 33685-1106 -

o lus us 3. Date Incorgoraled or Qualilied 3a. Date of Last Report

i 07/26/1994 04/24/1996

2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For

3 E ';G‘l 59-3267277 Not Applicable

¥ -

: Suite, Apl. #, tc. Suite, Apt. 4, elc. iti

3 P ule. Ap e 5. Cerlificate of Status Desired D $875 Additional

@ —2_7} Fee Required

! Ciy & State City & State 6. Election Campaign Financing $5.00 May Be

28 28 Trust Fund Contribution [ Added to Feos

b Zip |__ Country Zp Country B. This corporalion has liability for intangible tgx under s. 199.032,

i EI 2?' —23 30 Florida Statutes ] Yes No

i 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent

¥ ' B1| Name

t RILEY. STEVEN P [82] Streel Address (P.O. Box Number is Not Acceptable)

v 3333 W HENDERSON BLVD SUITE 150

L] SUME 111 83

£ TAMPA £L 33608 84| City JssT Zip Code

i FL

§ n. P#vsuant 1o 1ha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
: 0!

ica or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Saction 817.0503, Florida Statutes.

CR2E037 (9/96)

SBIGNATURE

T Sipnaluro. yped o' prinled name of registered agent and litle i apphcabila. (NOTE: Aepistured Agant signalure required wher reinstaling) DATE

if ) 12. OFFICERS AND DIRECTORS =, 13. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
1] me cD ﬂ DELETE 1ATNE CD Gharipe Addition
| e BARTON, BART 12 NAME FoeARTGMARK

& | smervaponess | 4727 LODESTONE DR vasmeeT woeess | 7202, BRanCH oo CT

©1 ony-sr-ae TAMPA FL . 14 CITY-ST- 2P TAMA Fi- 336185 L,

E- 1 Tme D A DELETE 21 TNLE vD ] Change ] addition
= | name FOGERTY, MARK 2.2 NAME LEWIS,, (ALY ant

5| smeeraboress | 7202 BRANCHWOOD CT ke poness | SN0 LETTERSTONE <™

ol mv-srze TAMPA FL. pagrvsize | TAMPAR, FE 33615

"ol rme SD -] DELETE 31TNLE T change ™ [ Addition
o | me PENA, CATHY 32 NAME

£-| smestaooness | 8775 HUNTFIELD ST 33 SIREET ADDRESS

g | emsrae | TAMPA FL 34.CNY-51- 2P

\ TILE 0 ~ ] DELETE 41701LE " [Jchange [ Addition
| wane KOSCSO, MARTIN E. 4.2NAME

i:| smezraooness | 8213 CRENSAW CR 43 STREET ADDRESS

E‘ GiTY-5T-2P TAMPA FL 44 CITY-57-21P

3 e [T perere S1IME " [change T Addition
T 52 NAME

i{' STREET ADDRESS 5.3 STREET ADDRESS

? CITY-ST- 2P 54 GITY-§T. 2P

Ll e ~ToeLete 61TILE [T Change L] Addition
£1 v 5.2 NakiE

¢ ‘srmeer soomess 63 STREET ADDRESS

) ciy-st-ze - 6.4 LTY-5T-2P

“ 14, | do hareby ce?l?y thai the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, ! further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the recelver or frusles empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama

appoars In Block 1% il changed. irﬂ Wam with an address.
CIAKMATI IO E. VN T PPN E TP L RV c/ﬁc//é’-’f VAT YT P




